DATE AMENDED

DOCUMENT

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH f63—022534
DO NOT M!I'IE Registration District No. __ﬁa.l_;__ﬁr[mury Regitration District Na\m_a_-“_lcqlmu ‘s No. ._/ Xa STATE FILE NUMBER
BRI 2| D T

: 1. PLACE O Z. USUAL RESIDENCE (Where decessed lived. € instifution: Residence before

Rev. 4/59 b. CITY (I outiids corporate limits, 9ive TOWNSHIP onir) Length of stey in 16 ¢ CITY Inside Lim?
oR
L roww  5t, Louls 25, Mo, \q‘f ' JJown St, Louls 25 Yes (0 Re D
—m HOSPITAL OR
stition 2108 Union Rd., vaorfen || 2108 Union Rd. Yoo ness
. {Type or print) : - Lo e OF
Jewell W. David g . veai  June 5, 1963
/ male white Widowed 0 bveced 1 | Nov, 3, 1904 58 Months | Cays | Hours l Min,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHFLACE {City and stats or country) | 1Z. CITIZEN OF WHAT COUNTRY
William David Josephine Hlipes Opal David
15. .WAS DECEASED EVER IN U.S, ARMED FORCES? 14_snocial SeclpiTy Mo 117, INFORMANT Address M g SoUurl
18. CAUSE OF gRE.TnIH ISEI:{HM#A;“E;G;E) por line fag (2}, (B). ang {c}. INTEE\TIAI.N %EB‘EEFE
IMMEDIATE CAUSE (s) M@ : ? A"'O L1
Conditions, if any, DUE TO (b)
above cause (l),l
stating- the under-

 DEPARTMENT OF PUBLIC MEALTH AND WEL
Vs 300 s COUNTY S'r L 6w (S o STATE M4 g5 ouP oY S L zm.:i,og.
c. FULL NAME OF (tf NOT in hoapital, give location) ’ 1 lnside Limits' d. STREET .~ . {If outside, give locatian) Reside on Fom
#oco ' : -
3. NAME OF DECEASED First . - v Middle. - 7 Last v [ 4. DATE Month Day Year
o | 5 SEX . 6. COLOR OR RACE 7. Married [JX Never Murried [ [8. DATE OF BIRTH | 9. AGE (lon? birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
MetRuHY & " Priiine” Batkery ' Missourl 58
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Yes, na, or gkmwn)l (if yas, give ""fri’o""" of serv LL Davld 21 08 Unioh Rd. , St . Louls 25 .
which gave rise to
lying cause last

DUE TO (c) _

PART 1I. QTHER SIGNIFICANT CONDITlDNS CONTRIBUTING TO DEATH but not relsted o _the terminsl PART lIl, If decassed Wik female. was.
- diseass condition glven in PART | {8} there a pregnancy in last 90 days.-
. [D Yer 1 O Ne I O Unknown

.\ -

-19. WAS AUTOPSY | 20a. ACCIDEl\iT SUICIDE HOMDK:IDE 20b. DESCRIBE. HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
] 0 .

PERFORMED?
YES[] NO

20c. TIME OF _ Houl, _Month, Day, Year |
INJURY  am.”

.

2!;d. INJURY OCCURRED + 20e. PLACE OF INJURY (e.g., in or about.home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, stroet, ofﬂce bldg., ete)
NOT WHILE AT WORK O

21, | attended.the d;ce‘ased from__'M_M’ _L;_i_z—and last saw hlm alive on_é_’ ‘f G G
Death ocn:urred at 71 m' on the date stated nbove, and to the best of my knowledge, from the causes stated.

22a. 8| [Degree or titla] . 22b. ADDRESS G N g BEZ DATE. SIGNED
g . |J606 GRav, Prmso |G- S-L8
2a. BURIAI., CREMATION yb DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) ) {State}

Removal' "Eo EuP=63 Marvin Chapel Cem. Bonne Terre, Mo.
24, FUNERAL DIRECTOR ADDRESS 25 DATE REZ ay LZ L REG. G, RE?lSTMﬂ'S SIGNATURE

Sguthern.Funeral Home
. - b ? * R mmud Embalmer’s Statement on Reverse Side)

© AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY.AFFIDAVIT OF

ITEM NO.




260 @ Q/JAA«W

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side ‘of this certificete was embalmed by me,

or by Y

working under my personal supervision.

Student

Signsture of Student Embalmer -8 -
L Licensed Embalmer No. %fé/ 7
) P. O. Address 53’7"2 /4M
< = .« Note: The above MUST BE_SIGNED BY THE 1ICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.
s : . N - . .




